s wosoo 1" FUER JAN 17 1951 STHE DIVISION OF HEALTH OF MISSOURI 268

line for (a), (b), and {c}

v, 1 TANDARD CERTIFICATE OF DEATH State File oo lon S0
BIRTH NO. RES. DIST. NO. i’_Lmew REG. DIST. NO. éﬁ__é_?_ Registrar's No.........‘..“...ﬁ._...........
g . PLACE OF DEATH 7. USUAL RESIDENCE lWh-n, Jecossed lived. If instizution: rexidence befors
u a. COUNTY 5t. Louis a. STATE wissouri b. COUNTY 5t . Louisndmhlnnl
}' O b. COIEY (I cutelde corpurate limite, write RURAL snd give §T AI;F:NGTH OF [ cgg {If outaide corporate limita, writa BURAL and glve townabip)
- in thi )
Town Richmond Heights ™| >gigirg 7J TOWN Kirkwood Yo N
d. FULL NAME OF (If not in hospital or institution, give atrest address or location} d. STREET, (If rural, give location) iy
ROSPITAL OR ADDRESS /
INSTITUTION S¢, Marvy.s Hoso. 1418 Andrews
3 NAME OF a. (First) - b. (Middle) e. (Last) COATE  (Moutt) (Day) (Ve
(Typeor Pizt)  Thomas Jos. Brown pEATH Jan. 7, 13851
5. SEX a ‘ 6. COLOR OR RACE | 7. mrﬂfg&l{%g b[l)lE‘\;’oEEchRRIED. 8. DATE OF BIRTH 9. I:GE (lx:':;an bl;‘ UNDER 1| YEAR | 7 UNDER u uEs.
. L {Bpeciiy) t ) mthe | D Hours | Min.
lale White Married July 25, 1889 S o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgo sountry} 7 12, CITIZENOFWHAT
done during most of working lils, sven if retired) DUSTRY UR RY
liog. ficture Pro;}ectl nist Montgomery Clty Mo Bl
!IS;. FATHER'S NAME 13b. uomsn'é MAIBGEN NAME 14. NAME OF HUSBAND OR WwIFE
Thos. Jos. Brown | myaa s Lulu Robertson Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or mnknown) | (If yes, mive war or dates of service) NO. . .
Ho : 497-05-4527 .| Lulu Brown RR#2 Box 29 Sullivan Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION - - AND DEATH -
- onter only onecsusper | Ty, [RECTLY LEADING TO DEATH (g Nssee Tiwma  Auewr £ ua
T J d

“Thir does nod mean | ANTECEDENRT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DPUE TO (b
ar heart falltire, asthenia, | -rise to the above couse (o) slating

ete. It means the dis- the underlying cause last.

ease, infury, of toraplica- DUE TO (&)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death. ..

er ac:[é'vn[.s gt the Artel & (owre

by

Hj ?or{e,t_i:-s?u;,_

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
E i
> | 451 X | S0 WD
2la. ACCIDENT (Bowcily) | 21b. PLACE OF INJURY (s g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, office bldg..st0.) . A
HOMICIDE :
21d. TIME (Moath)  (Day)  (Fewr) (Hewn)

1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| : .

INJURY " . . WORK AT WORK

4 o) -"" R ) N N
2. J-heveby certify that I atiended the deceased from __PRE_20 _ 19 &% (o JG& 2 1957/, thai I last saw the deceased
clive on _'Jj.!_..?_ 19577 and that deaih oceurred at £45 P m., from the eauses and on the date. stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23. SIGNATURE (Degree or title) 23b, ADDRESS 230 DATE SIGNED
' A. M M- 5274 %b/ /5 /57D
, %NBEERMISJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) (Btate)
) (M )
” ur _Burial " 110sJan. 1950 | Oak Hill Cemetery . Kirkwood Missourd
AL 2. Eli’i..zi.'.-{;l en;c*ro ‘g "?i“ﬁéme ADDRESS
. / 7?6"95 0% vgbster 10 e

{Licensed Embalmer’s Staummt on Rneru Side) P




STATEMENT BY LICENSED EMBALMER

—y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

Student Embalmer Now..vesieaos

- ., U AN sl

S5tudent Embaimer

J

. U Licensed Embalmer No \ /_S Q ;3

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above

Note:




